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INTER/AL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
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49d. INJURY OCCURRED 202. PLACE OF iNvuRY y ene, fermi 1208. ~ on) ‘ounty) (Stote) 
While Not while roctory, street, officg Bldg. etc.) | y of 
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AA HARIWESS © Sow -— AMLTYAL, MD ef OT 8 1962 


5 «a 
LR; = — = 
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